ADULT FUND REQUEST
	Caseworker Name:
	
	Date:
	

	

	Client’s Name:
	
	Age:
	
	SSN:
	 

	

	Address:
	 

	

	Type of Request:
	 FORMCHECKBOX 
 Grant $
	
	 FORMCHECKBOX 
 Loan $
	     
	Pls. complete Loan Payment Agreement.

	
	  FORMCHECKBOX 
 Christmas Bonus
	
	
	

	

	Reason for Grant/Loan (if request is to purchase appliance, medical equipment, etc., pls. attach estimate):
**Requests greater than $150.00 must be presented at the Adult Fund Committee Meeting 

	
	

	Please attach Acct Balance for the last 6 months (missing information may cause request to be delayed or denied).

	

	Approved:
	1)
	
	2)
	
	

	
	
	Co-Chair’s Signature
	
	
	

	

	
	3)
	
	4)
	
	

	

	Issue check to:
	       
	   Mail?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	

	Address:
	       

	

	Give check to Caseworker:
	     
	Deposit in Clt’s Acct #:
	     

	

	LOAN PAYMENT AGREEMENT

	Total Loan Amount:
	     
	Installment Payment Amount:
	     

	

	Payment(s) due on: 
	 FORMCHECKBOX 
 1st of mth.    FORMCHECKBOX 
15th    FORMCHECKBOX 
 End of mth.    FORMCHECKBOX 
 Other
	     
	Beginning on:
	     

	

	Caseworker agrees to payment plan (it is the caseworker’s responsibility to be sure payment is made).

	

	Caseworker Approval:
	

	Date:
	

	

	OFFICIAL USE ONLY

	 FORMCHECKBOX 
  Further Information Needed                                                                                                                                                     FORMCHECKBOX 
  Request Denied

	

	

	Co-Chair’s Signature:
	

	


Thank you,







 After Approval Distribute as Follows:                                                                                                      
[image: image1.jpg]


Adult Fund Committee 






Budget Accounting (ORIGINAL + 1 copy)                                     
Adult Fund Co-Chair (1 copy)

Client’s Case File (copy)
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